ke,

%

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N97000003627

1. Entity Name

HIGHLAND COUNTRY ESTATES HOMEOWNERS
ASSOCIATION, INC..

Secretary of State

03-25-2005 90038 002 ****g] 25

Lm—-__, ’
Principal Place of Business Mailing Address
179 TOWER RD. 179 TOWER RD.

DEBARY, FL 32713 DEBARY, FL 32713

2. Principal Place of Business 3. Mailing Address

00 A

Suite, Apt, #, atc. Sulte, Apt. #, etc,

Mar 25, 2005 8:00 am

01192005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-3493612 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} Eg‘g:q:lgmna’
5. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name -
ROUSCH, JOANNE - o i -
179 TOWER RD. Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713
City F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or prinlac nama of regisiered agen! and tille if applicabla,

(NOTE: Registerect Ageni signature required when reinstating) DATE

Flling Foo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bo ;
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME , . PD e : O pecte THLE <. e T [JChange = Ladaition
HAME ROUSH, JOANNE NAME I Kl
STREET ADDRESS | 179 TOWER RD. STREETADDRESS | + 4. “
CITY-$7-BP DEBARY, FL 32713 CiTY-ST-1P
TME VD ™ perte e WP L e [ Change % Adaition
NAME AVERY, LARUE HAME /q_d :rc. [ e
STREET ADDRESS | 48 BUDDY AVE. STREET ADDRESS 46 Colburn Dv
- - . - 6 )
CITY-ST- 27 DEBARY, FL 32713 CITY-ST-2P A < Ba "_7 r£e. 3272/3
MLE SD 1A Delete TITLE 5D [ change  £X Acdition
NAME LEFEBVRE, ALMA NAME Mary Ellen he Canin
$TREET ADDRESS | 65 STATLER AVE. smeETADDRESS | J 2 Tewep Cend
ory-si-ap | DEBARY, FL 32713 s e Doy L 32713
T o O Delete THLE ) [l cChenge [ Addition
NAME SABELLA, BARBARA NAME
STREET ADDRESS | 191 FOREST LANE STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-2IP
TITLE () Dd Delete TILE o [ Change X Addition
NAME ROUSH, JOANN NAME Fdeline B ush e |
STREET ADDRESS | 179 TOWER RD smeraonness | {24 Chateau Cirelé
crv-si-zP | DEBARY, FL 32713 eonsize [N Bary F/ 32713
TME ™ O pelere TITLE D cChange 3 Addition
NAME PETZY. JOANNE NAME
STREET ADDRESS | 104 CLAIRMONT AVE. STREET ADDRESS
Ciry-ST- 2P DEBARY, FL 32713 CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to executa this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with gh agdress, with all other like empower

Qa\l_ YW,

SIGNATURE:

JJM—ﬁJ

a¢d-
2725 -9D3i4

S| RE AND TYPED OR PRINTED NAME OF SIGNIN
i

'CERYIR DIRECTOR

W o 12-05

Caytima Phone #

U/



. ATTACHMENT

" Joo345KH0
i} 51600008627

ADDITIONAL DIRECTOR

Robert DeCanp
2 Tower Roag
DeBary, Fl32713



